TABLE 1. Time taken from patient being bled to return of result for samples sent from the Accident and Emergency (A+E) Department [mean (SEM)j. Five comparable days were chosen before and after introduction of the airtube system in order to compare our performances. An average daily workload comprised 750 samples and about 18% of these were classified as 'urgent' and in need ofspecial attention. Just over halfof the 'urgent' samples originated from the A + E Department reception area from elsewhere in the hospital. Details on patient name and tests required were then put up on a noticeboard at reception. The sample was then given special attention and placed in a fast track for analysis. Results were telephoned to the A + E Department as soon as they were available. Under the new system each sample arriving through the airtube is automatically recognized as 'urgent' so that clinicians no longer need to contact the laboratory. We installed a printer in the A + E Department which is operated automatically from the Chemical Pathology Department so avoiding potential frustrations of the old system such as delay in answering the phone and incorrect transcription of results. The print output lists patient identification and results as they become available.
j. Five comparable days were chosen before and after introduction of the airtube system in order to compare our performances. An average daily workload comprised 750 samples and about 18% of these were classified as 'urgent' and in need ofspecial attention. Just over halfof the 'urgent' samples originated from the A + E Department reception area from elsewhere in the hospital. Details on patient name and tests required were then put up on a noticeboard at reception. The sample was then given special attention and placed in a fast track for analysis. Results were telephoned to the A + E Department as soon as they were available. Under the new system each sample arriving through the airtube is automatically recognized as 'urgent' so that clinicians no longer need to contact the laboratory. We installed a printer in the A + E Department which is operated automatically from the Chemical Pathology Department so avoiding potential frustrations of the old system such as delay in answering the phone and incorrect transcription of results. The print output lists patient identification and results as they become available.
The time taken from being informed about the arrival of a sample to the return of results fell to about one-third (Table I) . Transport time is now negligible thereby saving about 26 min on average per sample and a further 18min have been saved per sample now that results are returned via a direct printout facility. Moreover, we achieve a speedier total turnaround time of 18 min per sample during 'out-of-hours' pre- 
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Near-patient testing may speed return of results to the clinician but requires funds to purchase and maintain equipment, to train staff and to introduce quality control and patient data storage facilities. There are also issues of health and safety at a site remote from the main laboratory.l-l We have examined the provision of near-patient testing to the Accident and Emergency (A + E) Department of St Thomas' Hospital, London, where a rapid return of results was needed both because of the emergency nature of the patients' conditions and in order to facilitate the large turnover of patients. We decided, however, that the long-term cost and maintenance of new equipment coupled with the need to second staff to the A + E Department was too high a price to pay at a time of fiscal stringency. Instead, we introduced an airtube system for speedy delivery of samples to the main laboratory throughout the day in order to reduce reporting times, about which we now report.
An airtube system leading from the A + E Department to the Chemical Pathology Department (DD Lamson Pic, Hampshire, UK) was installed and financed by the Special Trustees of St Thomas' Hospital. The system transports plastic cannisters at high speed. Each plastic cannister is 25·5cm long with a 7·5cm diameter has internal foam padding and can hold several sets of wrapped specimens. Each of the departments involved has an easy-to-use push-button control box to direct cannisters to the correct destination. Transit time is about I min between departments and arrival of a sample is greeted by an alarm sound. Under the old system we asked the clinician to contact the laboratory to notify us of a sample needing to be treated urgently in order to help distinguish these samples from the large number of routine samples arriving at a common sumably because staff and analytical machinery are not also engaged in dealing with 'non-urgent' samples.
The airtube system has been extended to transport samples from the Intensive Care Unit and the Special Care Baby Unit to all branches of pathology giving a total of 10 stations at a total cost of £60 000. We justify this expenditure by the cost being spread amongst the five subdisciplines of pathology and by cost savings through more efficient use of staff time. For example, patients are managed more swiftly and porters in the A + E Department are now freed to ferry patients instead of delivering samples to the laboratories by hand-this was one of the original arguments in favour of near-patient testing.' Staff in Chemical Pathology prefer the new system because there is no longer an uncertain and variable delay time for arrival of samples especially during the 'on-call' night-time period. Clinicians prefer the new system because it is less fussy to operate and because results are returned more quickly. The system has a limited carrying capacity (not yet reached) and we continue to rely on a portering system for delivery of the large number of samples from wards and outpatient departments where speed is not usually needed. We are able to keep transit times down by avoiding a heavy volume of traffic.
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We have managed to avoid the potential pitfalls of near-patient testing and its associated paperwork'-' by installing an airtube system and keeping analyses within the main department. We recommend this means of sample transport to all hospitals seeking to reduce overall costs whilst maintaining standards and decreasing the time taken from blood sampling to result reporting.
